BIRTH NO.

/70

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

2395

REGISTRAR'S NO. J\S/

7
;fESInyEkNCE

{fi

1. PLACt OF DEATH

A. COUNTY /%c,(}/

2. USUAL RESIDENCE
A. STATE

aF

fWHERE DECEASED LIVED,
ITNSTATUTION:
=

RESIDENCE BEF
COUNTY

B. CITY \IF OUTSIDE

RURAL)

TDWN 712

CDRPORATE LIMIT; €. LENGTH OF STAY

IN THIS PLACEIIN ARIZONA

Jdagr0

WRITE

OR
TOWN

€. CITY (iF ouTsiof CORPORATE LIMITS. WRITE RURAL)

P2 ((frese )

D. FULL NAME OF |
HOSPITAL OR

iF NOT IN HGSPI.‘I'AL =1, msnTu‘rl T, D. STREET

WIF RURAL. GI¥E LOCATION)

HOSPITS ADDRESS © CATION I ADDRESS f 77!“-—..
: ST - . I .

g TION ¥ 2 lirie. ol asnrnss Drdsn A 2> Slaland bienald

. Z-— 3. NAME OF A- f)eFiRsT) B tmiDoLE C.  iLAsT) 4. SEX 5. COLOR OR RACE

. . DECEASED . >

(TYPE OR PRINTI m . A

B l 6, MARRIED . . 7. DATE OF BIRTH B. AGE IF UNDER 24 HOuRs BA. USUALZOCCUPATION (GIVE KIND OF WORK

R ) ";J NEVER MARRIE MONTH DAY YEAR vzfms MONTHS GAYS HQURS MIN. DURING MOST OF LIFE. EVEN IE__REJIRED).
VENT ‘"} wiDoweD [ orvarcen Q £ / 9'7 ? _— Y d ﬁ

"MAL 98 JKIND OF BUSI- 410. BIRTHPLACE (STaTe ”- C'T'ZEN OF WHAT 12, Was DECEASED EVER IN U. 5. ARMED FORCES? [13. SOCIAL SECURITY

COUNTRY?

ZESS OR IN?‘USTRY

CR_FOREIGN COUNTRY)
a7

(YES, NO. OR uNlNawN||(|r YES. ﬁnn?cs OF SERVICE]

NO. -

14A., FATHER'S NAME

14B. BIRTHPLACE
{STATE OR COUNTRY}

15A. MOTHER'S MAIDEN HNAME

158. BIRTHPLACE
ISTATE OR COUNTRY)

d&ef.&d /M EO "SR of4gq1 . %/, 4 .
16. ORMANT’S ADDRESS 17. (FATE (MONTH. (DAY (YEAR)
. . . oF
[~ DEATH /9:4.4_44.,, / ' Ty

18. USE OF DEAT
ENTER ONLY ONE CAUSE
PER LINE FOR (a), (b},
ter.

*THIS DOES NWOT MEAN
THE MODE OF BYING,

[
DIRECTLY LEADING TO DEATH*

DISEASE OR CONDITIONS

ANTECEDENT CAUSES

MEDICAL, CERTIFICATION V74 7
1a) —MM‘

INTERVAL BETWEEN
ONSET AND DEATH

: SUCH AS HEAHT FAIL- MORBID CONDITIONS, IF ANY. GIVING DUE TO (b

TH URE. ASTHENIA, ETC. RISE TO THE ABOVE CAUSE (3) STAT-
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST,

]8) {/ TRIURY. OR COMPLICA- DUE TO ¢

- TION WHICH CAUSED

DEATH. I, OTHER SIGNIFICANT CONDITIONS

= FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE Off CONDITION CAUSING DEATH.

CIONS 19A. DATE OF OPERATION 98, MAJOR FINDINGS OF OPERATION Z0. AUTOPSY?
s ’

H - —~—
#SY /946 W/ le. . 2 M/j Qo Py
= \( 21A, ACCIDENT {SPECIFY) 216. PCACE OF lNJURY?’(e G., IN OR ARBQUT HOME, | 2IC. (CITY OR TOWN} (COUNTY) (STATE)
TH 2 SUICIDE FARM. FACTORY, SPREET, OFFICE BLDG., ETC.)

‘yo HOMICIDE

SNAL - 21D. TIME (MONTH) (DAY {YEAR) (HOUR) |21E INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?

L oF WHILE AT NOT WHILE

NCE - INJURY M |work ) At work D

:'CAL 22, | HER RTIFY THAT | ATTENDED THE DECEASED FROM A |9£L. .19 . THAT 1 LAST SAW THE DECEASED
;=)NER'S ALIVE O 19 . _AND THAT DEATH DCCUNR M., FROM THE C Es angll ON THE DATE STATED ABOVE.

i 23A. S| (DEGREE Or JL¥} 238, DRESS A IGNED
ATION Srmn , 17,

¥4 Fi 4

"RA 24A. BURIAL ﬁ 248. DATE - 24c NAME OF CEMETERY OR CREMATORY

i CREMATION

TOR , ' A RemovaL 0O [/L“-'ﬁ‘y I[ {?‘ ‘}I?

. 254f ONTE REC
'RAR #

,ﬁﬂ %@ (7.,//2

FORM VS 2“REV. §.1.49

cuw‘f

PR p———




